Introduction
The level of Microaneurysms and Hemorrhages are detected through the count of red pixels in the retina. Initially the number of red pixels is counted in normal retina without the effect of Diabetic Retinopathy. Then the same process is applied in retina with Microaneurysms and Hemorrhages. The Placid and Brutal juncture of Non proliferative Diabetic Retinopathy are detected through the count of red pixels. The retina is easily detected whether it is affected by Diabetic Retinopathy or not using the red pixels count. The existing methods detect and display the microaneurysms and hemorrhages. The pixel count method counts the number of red pixels in placid and brutal juncture of non-proliferative diabetic retinopathy and display them. So the affected area or level of microaneurysms and hemorrhages are detected through the count of red pixels in retina fundus images. So the hemorrhages are identified whenever the number of red pixels is increased.
Methods
The retina image is converted into green channel image. Adaptive histogram equalization technique is adopted to perform the Contrast enhancement. Then Morphological filling is performed on the green channel
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image. The unfilled green channel image is then subtracted from the filled one. The RGB color image is converted into binary image. Then the background and foreground pixels are changed to yield an image with Micro aneurysms and Hemorrhage patches. The level of Micro aneurysms and Hemorrhages are detected through the count of red pixels.
Diabetic Retinopathy
Diabetic retinopathy (DR) is a symptom of early blindness. It causes due to high pressure on blood vessels. Pressure on eye may be origin of hemorrhages and microaneurysms, hard exudates, and cotton-wool spots. Hence to detect early lesions of diabetic retinopathy computer system has been developed using image processing [1] . Based on the damage done to the retina the disease is classified into two stages. Non-proliferative diabetic retinopathy (NPDR) is the early state of the disease in which there are no or minimal symptoms of disease. In NPDR, the blood vessels in the retina are weakened causing tiny bulges called micro-aneurysms to protrude from their walls. Proliferative diabetic retinopathy (PDR) is the more advanced form of the disease. At this stage, the retina becomes severely oxygen deprived and so new blood vessels starts forming to supply oxygen to the retina.
These new vessels are abnormal so they are very fragile and tends to burst, leaking blood into the vitreous (fluid that fills the space in front of retina) clouding vision through a process called vitreous hemorrhages. Micro aneurysms, Hemorrhages and Exudates are the Characteristic features seen at different stages of Non proliferative Diabetic Retinopathy. Microaneurysms are the first sign of Diabetic Retinopathy which can be observed on the retinal fundus image [2] . As the disease progresses some of the capillaries rupture and appear as small dots or larger blots or flame-shaped hemorrhages which appear red on fundus image. Based on the extent of the presence of these features the diabetic retinopathy is classified into Mild Non-proliferative Diabetic Retinopathy, Moderate Non-proliferative Diabetic Retinopathy, and Severe Nonproliferative Diabetic Retinopathy [3] .
Methods of Detection

Literature Survey
The Table 1 represents Literature Survey for the detection of non-proliferative diabetic retinopathy. 
Fundus Image
Images of retina are taken by a device called fundus camera. Retinal fundus images (RFI) is the name given to these images. This camera takes images of the internal surface of retina, posterior pole, macula, optic disc, and blood vessels. Image acquisition is a leading step for medical diagnosis. Some benchmark databases are openly available for the assessment of algorithms introduced for the computerized screening and analysis of DR. The purpose of databases is to check the strength of automatic screening of DR and then compare the results with current techniques. Seven datasets are available openly including DRIVE, STARE, DIARETDB, E-ophtha, HEI-MED, Retinopathy Online Challenge (ROC), and Messidor [4] . In Figure 1 (a) represented original retina fundus image obtained from the datasets available in Internet.
Morphological Filling
The original image is converted into green channel image. In Figure 1 (a) represented original image and (b) represented green channel image. The contrast of the grayscale image is enhanced by transforming the values using contrast-limited adaptive histogram equalization (CLAHE) [5] . Histogram equalization redistributes the histogram of each color channel in the input image such that the output image contains a uniform pixel value distribution. The assumption is that for each color plane the pixel rank order is maintained even with variations in illumination. A monotonic, non-linear transformation function is applied to equalize the histogram of each separate color channel [6] . An output image is produced by applying the function to map each gray level value in the input image to a new corresponding value in the output image [7] . In Figure 1 (c) represented histogram equalization image. The structuring element function created STRELs of any arbitrary size and shape. Here this function created square shaped two STRELs objects. Then the morphological close operation is performed on the output image which joined the individual objects in the output image together by filling in the gaps between them and by smoothing their outer edges [8] . The holes in the output image is filled by imfill function. In Figure 1(d) 
Micro Aneurysms Image and Red Pixels Count in Placid Juncture
The output image generated by imclose operation is subtracted from morphological filling image which is represented by a Figure 2(a) .The subtracted image is converted into binary image through the intensity value in the subtracted image. The noise in the original image is removed through median filter and preserved edges [9] . The constant value is subtracted from original image to receive the marker image. The image after noise removal is reconstructed using marker image. The background image is retrieved through the subtraction of marker image from original image. Then the binary image is received through the intensity value of the background image. The components are connected in the image. The new binary image is received after the removal of objects that have fewer than some constant pixels (p) from old binary image. The new binary image is represented by Figure 2(b) .The new binary image is subtracted from old binary image. Then the vessels are extracted from the retina by using some constant threshold value in histogram equalization image. The eroded image is received through the binary erosion. Then the each element in the eroded image is multiplied with each element in the original image. The morphological operation is performed in the output image.
The image after morphological operation is converted into binary image. Micro aneurysms are the first clinical abnormality to be noticed in the eye. They may appear in isolation or in clusters as tiny, dark red spots or looking like tiny hemorrhages within the light sensitive retina. Their sizes range from 10-100 microns i.e. less than 1/12th the diameter of an average optics disc and are circular in shape [10] .From analysis and experiment, the pixel count for candidate micro aneurysms ranges from 30 to 5000 pixels for a (1320x1024) image. An area less than the range of 30 to 5000 pixels are regarded as a background noise. The micro aneurysms image is received by using the following statements.
Then the binary image [I_micro] is converted into RGB image. In this image the microaneurysms are displayed in red color which is represented by Figure 2(c) . The red pixels are counted and displayed as red pixels count[66800] in placid juncture which is represented by work space WSP.1.
Hemorrhages Image and Red Pixels Count in Brutal Juncture
The original image is converted into green channel image. In Figure 3 (a) represented original image with hemorrhages. In Figure 3 (b) represented green channel image. The holes in the output image are filled by infill function. In Figure 3 (c) represented the output image after morphological operations. The green channel image is subtracted from morphological filling image which is represented by a Figure 2(d) .The subtracted image is converted into binary image through the intensity value in the subtracted image. The binary image is represented by a Figure 3 (e) . Then the binary image is converted into RGB image. In this image the hemorrhages are displayed in red color which is represented by Figure 3 (f) .The red pixels are counted and displayed as red Pixel count [138290] in brutal juncture which is represented by work space WSP.2. 
Results
Conclusion
An eye disease like Diabetic retinopathy (DR) is responsible for blindness in human eye. Therefore it is necessary to detect such diseases at early stage with the help of image processing technologies and methods. Pixel Count Method is able to pigeonhole the placid and brutal juncture of non proliferative diabetic retinopathy. So that ophthalmologist can detect the level of damaged blood vessels due to pressure in eye. Here the retina images are taken only from Internet datasets such as DRIVE and STARE. In this paper we discuss about the variation of red pixels count in placid and brutal juncture of Non proliferative diabetic retinopathy. 
